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DATE RECEIVED

Name of Offering (O check if this is an amendment and name has changed, and indicale change.)
Series C Preferred Stock Financing (Series C Preferred Stock, Warmants to purchase Series C Preferred Stock and underlying Common Stock)

Filing Under (Check box(es}) that apply): O Rule 504 E3 Rule 505 B Rute 506 {3 Section 4(6) 0 GLOE
Type of Filing: Ixi New Filing O  Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Namc of Issuer (I check if this is an amendment and name has changed, and indicate change.)

Adina for Life, Inc

Address of Executive Offices (Number and Street, City, State, Zip Code) I Telephone Number (In
660 York Street, San Francisco, CA 94110 415-285-9300

Address of Principal Business Operations (Number and Street, City, State, Zip Codce) Telephune Number (Inc

(if different from Executive Offices)

Brel Description of Business:
Manufacture and distribution of specialty beverages

ed
Type of Business Organization MAY 0 i ZUUBﬁ

[ comporatien [J limited partnership, already formed O other (please specify):

[ business trust O limited partnership, to be formed THOMSON REUTERS
Month Year .
Actual or Estimated Date of Incorporation or Organization: 04 2004
B Actual O Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Hha Must File: All issuers making an offering of securities in reliance on an exemption under Regulation [ or Section 4(6). 17 CFR 230,501 ¢t sey. or 15 US.C. 77dré).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U8, Securities and Exchange Commission (SECY on the
earlier of the date it is received by the SEC a1 the address given below or, if received at that address afler the date on which it is due, on the date it was mailed by United States registered or
certified mail to that address,

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of the manually signed
copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the information requested in Part
C, and any materizl changes from the information previously supplied in Pants A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee. .

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE} for sales of securities in those states that have adopted ULOE and that have adopted this form.
Issuers retying on ULOE must file o separate notice with the Securitics Administrator in cach state where sales arc 10 be, or have been made. If a state requires the payment of a fee as a
precondition 1o the claim for the exemption, a fee in the proper amount shal! accompany this form. This notice shall be filed in the approptiate states in accordance with state taw. The Appendin 1o
the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, faiture to file the appropriate federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of u federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
SEC 1972 (2-97) 1 of 9)
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A. BASIC IDENTIFICATION DATA
e

2. Enter the information requested for the following:

*  Each promoter of the issuer, if the issuer has been organized within the past five years;
»  Each beneficial owner having the power (0 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of partnership issuers.

Check [ Promoter B9 Beneficial Owner BJ  Executive Officer [ Director O General and/or
Box(es) that Managing Panner
Apply:

Full Name (Last name first, if individual)

Stelienpehl, Greg

Business or Residence Address {Number and Street, City, State, Zip Code)

¢/o Adina For Life, Inc., 660 York Street, San Francisco, CA 94110

Check 3 Promoter B9 Beneficial Owner B  Executive Officer O Director [ General andior
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Wade-Marchand, Magatie

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Adina For Life, Inc., 660 York Street, San Francisco, CA 94110

Check Boxes (3 Promoter O Beneficial Owner B Executive Officer O Director (3 General andfos
that Apply; Managing Pariner
Full Name {Last name first, if individual}

Akright, Tom

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Adina For Life, Inc., 660 York Street, San Francisco, CA 94110

Check Boxes [ Promoter B Beneficial Owner [ Executive Officer [ Director {1 General and/or
that Apply; . Managing Partner
Full Name (Last name first, if individual)

Sherbrooke Capital Health and Wellness 11, L.P,

Business or Residence Address (Number and Street, City, State, Zip Code)

2344 Washington Street, Newton Lower Falls, MA 02462

Check Boxes [ Promoter [ Beneficial Owner [ Executive Officer % Director [0 General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Bello, John

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Adina For Lile, Inc., 660 York Street, San Francisco, CA 94110

Check Boxes [ Promoter OJ Bencficial Owner {J Exccutive Officer B pirector 3 General andior
that Apply: Managing Partner
Full Name (Last name first, if individual)

Giannuzzi, John

Business or Residence Address (Number and Street, City, State, Zip Code)

cfo Adina For Life, Inc., 660 York Street, San Francisco, CA 94110

Check Boxes [ Promoter [ Beneficial Owner [ Executive Officer [ Director [0 General andfor

that Apply:

Managing Partner

Full Name {Last name first, if individuat}
Katz, Charles

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Adina For Life, Inc., 660 York Street, San Francisco, CA 94110

Check T Promoter B Benelicial Owner
Box{es) that

Apply:

[ Executive Officer

O Director

O General andior
Managing Panner

Full Name (Last name first, if individual)
Leveuf, Marie-Dominique

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Adina For Life, Inc., 660 York Street, San Francisco, CA 94110
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B. INFORMATION ABOUT OFFERING
|

. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......cc.coocviviiveivieisiinineieininiiins V€S No_X
Answer also in Appendix, Celumn 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individUal?..........coviieiiicicis et $ Not applicable
3. Does the offering permit joint ownership of @ SINEIE UNTEY....ooi ittt r et e Yes _X No

4. Enter the information requested for each person who has been or will be paid or given, direcily or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer, If more than five (5) persons 10 be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Partnership Capital Growth

Business or Residence Address (Number and Street, City, State, Zip Code)}
One Embarcadero Center, Suite 3810, San Francisco, CA 94111

Namec of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States™ or check INAIvIAUAL SIAIES} ... vttt ses sttt et seas et s st st ens s e nm e ems e emessmamnnas s eneneenenn e AT SLALCH
ALl [AK] [AZ] {AR] [cal® 1col®@ cTi®  |DE| |DC] (FLiX IGAIE  HY le]

8] {IN] (1A] IKS] (KY]  |LA] [ME) IMDIE  MAIE M IMN} IMS) MO)

[MT] [NE) [NV INHIE  (NjE [NM) [NYIE  [NC IND| |OH] 10K] {OR] (PA]E

IRY (sC| [SD] [TN] ITX|® [T VT [VA] (WAIBD  [wv) W wY) (PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All Sta165™ oF Check INAIVITUAL STULES) .......ooiiieieee e rrirs s rrarr et e st es 1 es 8+ b4 04 1A bbb E A8 b e s erm e e e mem s esee et sme s s sennamsetsensenes O All States
[AL] [AK]| 1AZ] [AR} [CA) 1€O) ICT] IDE] (<] IFL| [GAJ (H1] IID]

(L} (IN] 11A] [KS] [KY] (LA] IME| IMD| (MA] Ml {MN] iM3] IMO|

IMT] INE} INV] [NH] NJ] INM] INY} INC] [ND] IOH] OK] [OR] IPA]

IR]] I5C ISD] [TN] ITX] IUT] IVT] [VA] [VA] (WV] Iwi| [WY] IPRI

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ 0F CheCk INGIVIAUAN STALES).........ooiviieeieeeeeteee oottt eee s sete s sete s emee st e eessase e s santeseanessom b et setensresaeasesses et entassemts s aeesatse et et et et sentemnast et emensers O All States
1AL |AK] [AZ} IAR] ICA| ICO| ICT] IDE} 1DC] [FL] 1GA] [H]| D)
1o [IN] [LA] IKS] IKY] LA] IME] IMD] IMA] (M1) [MN] [MS] Lele]|
IMT] {NE] {NV]| [NH] INJ] |NM] [NY] INC} IND| [OH] |CK] [OR] [PA]
[Ril {5C) I5D) FTN| ITX) IUT) VTl VAl . IVA] WVl W1 1WY] IPR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PRCCEEDS

l.  Enter the aggregate offenng price of securities included in this offering and the total amount already sold. Enter “(" if answer is “none” or “zero.” If the
transaction is an exchange offering, check this box [ and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
[ U U U U T U U PP UURURIN $ 000 5 _ 0,00
EIQUILY - oottt ettt e e et et e s s £ pesea ees e bt am s s nernn s ee S _10.000,000.00 $_ 646938800
D Common X  Ppreferred

Convertible Securities (including WatTants)....c..civrerireernreonaieis s rsaressrasses $__ 24927500 $ 0.00
PArNErShIP IMEETESLS........couirieemr et ittt et st et sat s et s et ne s s e § 0.00 b3 0.00

Other (Specify ) b 0.00 3 0.00

TOMALc.cveerierrrersri s r e s s r s e sar A are RS REare R R e r e n et s e s $_10,249.275.00 $ _6.469,388.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 0™ if answer is “none” or “zero.”

Number Aggregate
Investors Dollar Ampunt
of Purchases
ACCTEOIEA IMVESIOTS .evt ettt et st et ems e st ann b oin 42 5 _6,469,388.00
Non-aceredited INVESTOS ..o ee st et st et e s 0 $ 0.00
Total (for filings under Rule 504 only) 5
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Security Sold
Type of Offering
RULE SO ..ottt bbbt h e e re s S
Regulation A .., y $
I3 Y ST $
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.
TrANSTEr AZENEUS FEES ...cvuiieiririeri et iear s srsras st st s rs bbbt bbb b anan s ] $ 0.00
Printing and Engraving COSIS ...curieiieiiisisrsssesssssnssssssrsaresssssessssssssssmssssrtssansssenssasnsssasee a s 0.00
LEEAI FEES ...t et st reena e et s e s st et et st s et en ® 5 200,000.00
ACCOUNING FEES ....covvervriirmrearrirsieninisser s srsrrvssssnssressssmssisssrssses s sms s sas s ss assvssnssssass easssanase O $ 0.00
ENZINEETINE FES....c.. ittt et en s st st ms st s s aes b s eb st et es 0 5 0.00
Sales Commissions (specify finders’ fees separately) ..o e $ 372,000.00
Other Expenses (Mdentify) = S 15,800.00
TOULL .. ettt ettt ee e ob sttt asea et bRt st et et e e n e R bRt e e b rs s et et e s aeseRbarne O g 587.800.00

_ e
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C. OFFERING PRICE, NUMBER OF INVESTQORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response 10 Part € - Question | and total expenses fumished

in response to Part C - Question 4.a. This difference is the "adjusted gross proceeds 10 the 1SSUST™ ..o

5. Indicate below the amount of the adjusted gross proceeds 1o the issuer used or proposed to be used for each of the purposes shown,
If the amount for any purpose is not known, furnish an estimate and check the box 10 the left of the estimate. The total of the

| payments listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Salanies and EES ..o e

PUNChASE OF [EA] ESLALE ...e..eve et r s nes s ser s e et s en e s s st e e s s e aes S st emae s seema et s se st e e bmases

Payment to Officers,
Directors, & Afliliates

................................................................ Os

Os

Purchase, rental or leasing and installation of machinery and equipment ..., Os
Construction or leasing of plant buildings and facilities ... Os
Acquisition of other businesses (including the value of securities invalved in this offering that may be used

in exchange for the assets or securities of another issver pUrSuant to a MCETECT...ooiic .. Os

Repayment of indebtedness. ..o ercorceremrenenrncne e

WOTKINE CAPILATL....ovov ittt ek P b bR R bR

Other (specify):

................................................................ Os

Os

Os

Os

Column Totals

Total Payments Listed (column totals added)......ccccovovvevcvrnrnrvnrnenn,

Os

5 966147500

Payment To
Others

Os
Os
s
Os

Os
Os
B s 966147500
Os

Os
& s 9661475.00

X s 9661.475.00

non-accredited investor pursuant to paragraph (b)2) of Rule 502.

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Comumission, upon wrtten request of its staff, the information furnished by the issuer to any

“lIssucr (Print or Type)

Adina for Life, Inc.

Date

51109

Name of Signer {Print or Type)

Kenneth L. Guemnsey

Title of Signer (Print or Type)

; Patin
Siggture
&t /
0

Secretary

| 1084761 v2/SF

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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